Proceedings of the Royal Society of Medicine 50 removed 8 c.c., and then the whole condition cleared up. This measure seemed to do good in practically every case.
Dr. BARBER said that he would adopt Dr. Whitfield's suggestion. Had Dr. Whitfield found that the ordinary chronic cases of lichen planus responded to lumbar puncture, or was it only in the acute cases that this method of treatment was effective ?
Dr. WHITFIELD said that the chronic cases also responded to the treatment. Dr. Adamson and he (the speaker) had had a case, about the diagnosis of which they were not certain; there was much depigmentation, infiltration and a maddening degree of itching, and the condition had been present for years. He removed 8 c.c. of cerebrospinal fluid and the patient had left the nursing home three or four days later, free from itching. He had learned that the itching had not returned, and he presumed that the depigmentation was permanent. He would not be very sanguine of the result in the present case, but he would certainly make a trial.
Demonstration of Porcelain Models.-Professor SATANI (University of Osaka, Japan).
Dr. I. MUENDE said that Professor Satani made plaster casts of the condition to be preserved, then made a clay positive. This was baked at a very high temperature, and painted with lacquer. Then, while it was still wet, the Professor applied the proper colour in oils. The process was quite inexpensive. The models were hard and unbreakable, could be washed and would keep indefinitely.
The PRESIDENT said that this was a beautiful demonstration of what was possible in this way. These models had many advantages over wax ones of the ordinary kind, as they would not melt, and could be washed and kept clean. The Section was very grateful to Professor Satani for the demonstration. States that shortly after marriage she had a sore on the lip, but she did not seek medical advice until symptoms of secondary syphilis were well established.
On examination.-A maculo-papular eruption was seen on the trunk, mucous patches in the mouth, poly-adenitis and condylomata. The Wassermann reaction was strongly positive.
From 15.12.31 to 6.4.32 nine intravenous injections of stabilarsan (= 4 8 grm.) and ten intramuscular injections of metallic bismuth (bismostab) were given. On 6.4.32 a skin eruption, resembling seborrhceic dermatitis, appeared. From then until 29.5.32 intravenous injections of sodium thiosulphate were given every two or three days. Towards the end of May it was evident that she had dermiatitis of the type associated with arsenobenzol treatment. Abscesses in the axilla developed and had to be opened. On 15.6.32 the rash was was well established on the arms. From then onwards it seemed to subside and more injections of bismuth were given. On 31.8.32 and 26.10.32 Wassermann tests were negative and the skin condition seemed to be clearing up. She came up again on 14.12.32. The dermatitis had become much worse, affecting practically the whole trunk, thighs, arms and scalp, and the hair had come out in large patches. The distribution was patchy, except on the abdomen where the whole of the skin covering the lower portion was affected. The patches were dusky red, scaly, and slightly raised, and at first there was a good deal of itching. She had no constitutional symptoms whatsoever, and was able all the time to carry on with her work.
